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1. Type of Recipient Committee: AncCommittess = Complete Parts 1,2, 3, and 4.
§Z1 Officeholder, Candidate Controlled Commiittee

[ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
9 F;ea;zll Q Controlled [J Termination Statement [ Supplemental Preelection
(Also Compiete Part 5) % SPONSO::Q (Also file a Form 410 Termination) Statement - Attach Form 495
Complete .
[0 General Purpose Committee b W E c /] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/ amending method of reporting officeholder expenses
O Small Contributor Committee Officehoider Committee g porrg P
O Political Party/Central Committee (Aiso Complete Part7) (Summary Page, Schedules B, E, F & G)
- . 1.D. NUMBER
3. Committee Information 961967 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Mike Carona

STREET ADDRESS (NO P.O. BOX)

cITY STATE 2P CODE

CA 949.252.8852

AREA CODE/PHONE

MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.0O. BOX

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Leslay Ann Stoll

MAILING ADDRESS

cImy STATE  ZIP CODE AREA CODE/PHONE
CA 408.370.9850

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and-correct.

TN\

0. 2-0- 2k

%@L Stal—

or Assistant Treasurer

\  Senatueof ‘Controlling Officencider, Candidate, State Measure Praponent or Responsibie OTficer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
7T o V4
Executed on By
Date
Executed on By
Date
Executed on By
Date

§mdmmm.cmmsmMummm

FPPC Form 460 (January/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 07-01-2002 . FORM
12-31-2002 2 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) CALENDRR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceeciiieinvvineeecsnenans Schedule A, Line 3 38,544.00 79,545.00
1/1 through 6/30 7/1 to Date
2. Loans Recsived .........cccovevceriinrvienennencneeeesennee. Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..........ooooooo..no.o. Add Lines 1+2 38,544.00 79,545.00 | 20 TonrouCn s
4. Nonmonetary Contributions ..........ccccoevemveeeeennnn... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...ccrvueervrrereenmnn Add Lines 3+4 30,401.00 79,545.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........oococeeeeeeeeeeeeereveesreseseresenns Schedule E, Line 4 39,808.24 116,964.71 Candidates
7. L0aNs Made ...ooovoeoeeeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoend Vad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccoovveerienneirnseneenns Add Lines 6 +7 39,808.24 116,964.71 [ Subject to votuntey Expendicurs Lint)
9. Accrued Expenses (Unpaid Bills) ........cc.ccoueevrererrreennn. Schedule F, Line 3 2,030.08 3,743.78 Date of Election Total to Date
10. Nonmonetary Adjustment ............coo.oooveeeeeevereernns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooooeorrerero, AddLines8+9+10  $ 4183832 g 120,708.49 / / $
Current Cash Statement J J $
. ) ) 333,838.91
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPLS .......ccoueucmrecercreirececcrrcesnnrrennanes Column A, Line 3 above 38,544.00 | amounts ir:’.Column A tt° the
corresponding amounts » H i 3 B
14. Miscellaneous Increases to Cash..........cccoevrennne. Schedule 1, Line 4 2,969.56 from C%lumngB of your last ,2,;2?{;’;‘?,: ’c‘;‘;}{fﬂfﬁ CB‘f°" may be different ffom amounts
. 39,808.24 report. Some amounts in
15. Cash PaymentS......c.....ccccvvvmevieeeceireeereeneecaeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 335,544.23 figures that should be
suptracted irom previous
If this is a termination statement, Line 16 must be zero. period amounts. r|’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooooeeeoeeeeee... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 {f
18. Cash Equivalents ...........ccocovereeiricrirennene. See instructions on reverse 0.00
19. Outstanding Debts ..........cccucumnenee. Add Line 2 +Line 9 in Column Babove  $ 3,743.78 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period  EEYNTIIINITY
Loans Received to whole dollars. from ____07-01-2002 : 460
SEE INSTRUCTIONS ON REVERSE through 12-31-2002
NAME OF FILER
Friends of Mike Carona 961967
IF AN INDIVIDUAL, ENTER > (b) ) 3 te) m 9
UL S ST (SRS MO TR OO | o Eamloven | CTIAMEIC || e | wolirran | QISR | wrmmeer | oncive | cumane
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) @ s&‘-;':g:'éﬂysfﬁégg ER BEG';‘N'NG THIS| " oeriop THIS PERIOD * CLOPSSR?SDT HIS PERIOD LOAN TO DATE
Michael Carona Sheriff, Orange County L3 Pa CALENDARYEAR
s s 0.00 na o | na |
[] FORGIVEN RATE PERELEGTION™
s 0.00 |, 0.00 |, n/a s 0.00 n/a s
tT@ ND [ com OotH [JPTY [ scc DATE DUE DATE INCURRED
[JPaiD CALENDARYEAR
$ $ % $ $
[ FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
O [Jcom [JotTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
0O wo Ccom QJOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 000 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue, Line3)
1. Loans reCeiVEA thisS PEIIOA.........ccceemeeeeriieieeceecee et e st eseeeseeeeseeeesssss e sesessessssesessassssasasesensnens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes ]
. . . . , IND - Individual
2. Loans paid or forgiVen thiS PETIOM ............c.ccveeeveieeieeeeeeieceee e eeeeeseeeeetesesessesessesesesenssessesssssess e ene $ 0.00 COM -Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemi . OTH - Other (e.g., business entity)
( p Y party re also itemized on Schedule A.) PTY - Political Party
3. Net change this period. (Subtract Lin@ 2 from L@ 1.) .......ooeemeeeeeeeeeerreeeeeeeeeesessesessesssseses NET $ 0.00 SCC - Small Contributor Committee J
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B-Part 2 Type or print in ink. ,
Loan Guarantors Amounts may be rounded Statement covers period  HeJXN|ZeIIV/: 460
to whole dollars. from 07-01-2002 FORM
12-31-2002 4 ¥
SEE INSTRUCTIONS ON REVERSE B through Page .~ of
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona ' 961967
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE o ﬁfgg;%g&gs";’m THIS PERIOD TODATE TODATE
) ) LENDER CALENDAR YEAR
Michael Carona MIND Sheriff, Orange County i
CJcom Michael Carona 000 | s Da 0.00
PERELECTION
g::: 05 D;;E 98 (IF REQUIRED})
f1scc s n/a
CALENDAR YEAR
CJIND LENDER
[Jcom L
PER ELECTION
DOTH DATE (IF REQUIRED)
oeTy
[scc $
CALENDAR YEAR
[JIND . LENDER
dcom $
PERELECTION
[JOTH - (IF REQUIRED)
CPTY
Clscc s
LENDER CALENDARYEAR
CIIND
Ocom ) o ———
PERELECTION
OOTH DATE (IF REQUIRED)
OPTY
Oscc $
Enteron
Sumi '
SUBTOTAL $ 0.00 ey
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

from

through 12-31-2002 Page 6' of ?

Statement covers period CALIFORNIA 4 60 :

07-01-2002 FORM

NAME OF FILER

Friends of Mike Carona

1.0, NUMBER

961967

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC. civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Flil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
#‘é‘%‘fﬁ%ﬁi‘ﬁéﬁ’é m’a’iﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Carona
o officeholder expenses $10,000.00
TOTAL PAYMENTS BEFORE THIS AMENDMENT $29.808.24
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 39.808.24
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOaS.) ..........cooou ettt et $ 39,808.24
2. Unitemized payments made this period OF UNAEI $T00 .......c..ooneeie et crreeesres e rersetesreessesssesssses e sessessesssassnsseressnesnbessesonsssssssnssnsssasessasonns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ...ceceeerreereriiiicecirtcerermrsenesreressessessesssecsnsesenseses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......c.ccccveveevrenennin TOTAL $ 3%1808'24

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

or print in ink.
Schedule F o Amepes oy bo ronrcied Statementcoversperiod KN RIZOI: LI 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 07-01-2002 FORM
12-31-2002 :
SEE INSTRUCTIONS ON REVERSE through Page G of i
NAME OF FILER i.0. NUMBER
Friends of Mike Carona 961967
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET. petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michaet Carona officeholder expenses
$1,713.70 $12,030.08 $10,000.00 $3,743.78
*P ntrib i '
cumimarized on Schadula Dy oo Sxpendiires must 1o be SUBTOTALS § 171370 $ 1203008 $ 10,0000 $ 3,743.78
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 12.030.08-
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ocoviveruivcrvemeererreeeeeonen. INCURRED TOTALS $ bt
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 10,000.00)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.oeevveerreeevcrcrenenn. PAID TOTALS $ (10,000.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2030.08
on the Summary Page, COIUMN A, LINE 9.) ......ccueruirieeeeeiiietestsseeeseeteseesseesseesssessssessssssssesssssssesesessesassssassssessesssseessss s sessssesesseseseseeseans NET $ m
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Statement covers period

Payments Made by an Agent or Independent thf’°'" :71’2[13’?,02%% , Form 460
Contractor (on Behalf i i roug
( of This Committee) Page _:\; of 1,
NAME OF FILER I. D. NUMBER
Friends of Mike Carona 961967
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital Campaigns L
Nﬁ?ﬁgﬂ;ﬁgfﬁg ey %R,f'ﬁgégm CODE| OR  DESCRIPTION OF PAYMENT | AMOUNT PAID
Antenello's
] TRC $729.49
|Antonello’s .
- TRC |staff holiday luncheon $2,552.66
ILCostco
TRC |drinks for holiday luncheon $753.88
|Sam & Hamv's |
TRC $560.60
[Survivors Memorial Fund (SMF) )
cvC $1,000.00




